FORMD ‘ UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION ‘ OMB Number: 3235.0076
Washington, D.C. 20549 Expires: May 31,2002

- . Estimated b
AN FORM D Uplihours per resporse e 1600
[T T —————rtny o= =
02059971 | PURSUANT TO REGULATIOND, P dhe Ser!
o SECTION 4(6), AND/OR \\ 155 //cs&/\ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change ) i ‘ ‘
Series A Preferred Stock Financing of Crossover Solutions, Inc. \ 7 (’I 5 8 '

Filing Under (Check box(es) that apply): 00 Rule 504 0O Rule 505 Rule 506 O Section 4(6) {0 ULOE
Type of Filing: New Filing {0 Amendment ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Crossover Solutions, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
500 One Turtle Creek Village, 3878 Oak Lawn Avenue, Dallas, TX 75219-4482 214-525-3714

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business
Sales and marketing consultancy for promotional products. P R@CESSED

OCT {0 2002

Type of Business Organization

corporation : O limited partnership, already formed O other (please ~.. : ‘
O business trust O limited partnership, to be formed FINANCIAL
Month  Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 9 l I 0 [ 2 | Actual [ Estimated
e . i7ation: 1 S, . . :
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: - All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure td file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicatgd on the

filing of a federal notice. . . 04l
Potential persons who are to respond to the collection of information contained in this form - .
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 ( U 1 Of 5




A, BASIC IDENTIFICATION DATA’

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bines, Joel T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Crossover Solutions, Inc., 500 One Turtle Creek Village, 3878 Oak Lawn Avenue, Dallas, TX 75219-4482

Che(_:'k-.Box(es) ifhat"Apply: ij"PromQter.*- :»=.Bene'ﬁ¢i§il Owner - 0O Executive Officer ‘0 Director O General and/or
_ ‘ A i i ST R Managing Partner

Full Name: (Last name first, if individual)’ .
Rho:Management Trust.L.

‘Business.or Residence Address (Number: and Street;City; Stdte; Zip Code)
_¢/o Rho Capital Partners, Inc;, Carnegie Hall Tower, 152.W. 57" Street, 23" Floor,; New York, NY 10019

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rho Capital Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Carnegie Hall Tower, 152 W. 57" Street, 23" Floor, New York, NY 10019

Check Box(es) that Apply: © [ Promoter = [XI'Beneficial Owner [ Executive Officer. O Director [ General and/or
o o Managing Partner

“Full Name (Last niame first, if individual)
Sevin Rosen-Fund VI'L.P.

‘Business-or Residence Address (Number and Street, Clty, State Zip: Code)
¢/o The:Sevin Rosen Funds, 13455 Noel Road, Suite 1600; DallassTX: 75240

Check Box(es) that Apply: [0 Promoter  [X Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
SRB Associates VI L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Sevin Rosen Funds, 13455 Noel Road, Suite 1600, Dallas, TX 75240

Check Box(es) that Apply: . .0 Promotér‘ X Beneficial Owner. - .0 Executive Officer O Director ~ O General and/or
‘ e Managing Partner

Full’Name (Last name first, if 1nd1v1dual)
SVE . Star. Ventures Enterprises GmbH & Co.No. IX KG

Biisiness or Re51dence ‘Address (Number and Street, City, State, Zip:Code).
‘c/oStar Ventures Management; Possartstrasse 9, D-81679, Munich; Germany

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ~ [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........ccccooeevieiiiieecinnnn, $ N/A

3. Does the offering permit joint ownership of @ SINGIe UNIt? ..........cccvevreeiririiioieine s Yes No O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SEAtES) ......covivvveriericiei e e O All States

ALO AkO aAazDO ARDO caO coO c¢crO DEO DO rFO 6aO H O o O
L N O A0 ksO kDO A0 MO wmoO wmADO MmO wNnO wmMsO wmoO
MTO NeO N DO N 0O NNO NmO N DO NO NoO odHO okO orO pPaQO
RO scO soO T™WO 7T™O wurO v vaO waO wO wO wOd pPrO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) .......c.oviviiiiiiiiimceerr e e [0 All States

ALO aAkO aAzO ARDO cAaO coDbO c¢crO DpEO bDc O FLO o6a O H O D O
L d IN O A0 ksO kDO A0 MO wmMpO wmAaDO MO wvMNO wmsO wmoO
mTO N O nNnvO NO NO NwmO NwO NO NnoO odHO okxDO orO pPADO
rRRO scO soO WO 7™O wuwurO viO vaO waO wiO w@dO wyO prO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ........cvvrveuioiiiireirierr et et 0O All States

ALO Ak O AzO ARDO cAO coD ct O DE O O (] (| H O o O

i 4d N O A O ks O Ky O w0 wmed wvMoO waDO MO wmnO wmMsO wmoO

mT 3 NE O Nv O NH O N OO Nm O NY O Nc O O a O orO PA O
a O

ri O sc O sb O ™ O ™ O ur 0O vt O va O waDO wv wy O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

<
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.ttt bbbttt ne e 0 $ 0
EQUILY 1o vttt see ettt ettt et 340,356.00 $  340,356.00
O Common Preferred
Convertible Securities (including WarTants) ...........ccccereuvieriveseresisieneeiossesess s 0 $ 0
Partnership INEEIESES.......evviruerrirrecercriseirce et tene st ses sttt es s e 0 $ 0
Other (Specify ) e 0 $ 0
TIOAL .ottt et e e 340,356.00 §  340,356.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEdited INVESTOTS .oceeeiviiiiiieiie ettt st bttt et e e b et aesneesneenne 9 §  340,356.00
NON-aCCredited INVESTOLS ........cvoocvereceeeecs s ceeseeieseetes et es s ees s easse st ss e ne 0 $ 0
TOUAL vttt et e 9 §  340,356.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...ttt bbb e e se et et s $
REGUIALION A ..ottt ettt ettt s st re et et e et $
RUIE 504ttt sttt sttt e bbbt s n e $
TOAL ...ttt ettt ettt bt se b bt es e ea et b et e s ettt et et ne et b s $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TranSTEr AGENt™S FEOS....uiiiiiiiie ittt sttt st en e et sa e et raesae e eaeareas a 3
Printing and ENGIaviNg COSLS .....vccciieiiirieeceeietiieeeine s secsessisestetstsee s se st s st asesasasssstssssssnsasasasasans a s
LEEAI FEES.......oueeiereeieceeiessetsie et se bbbttt st a s ettt $ 5,000.00
ACCOUNLING FEES ....vveeiieeiireiisreeteieie sttt ss st ettt s ettt ea s b bt tenseen a s
ENGINEETING FEES ..ottt bbb bbbt e bbb a s
Sales Commissions (specify finders’ fees separately) ........cocecverirrieiinicni e O s
Other Expenses (identify) g 3
TOTAL .ottt ettt et se e bkt stttk b et etk ekt st b b e ne b r et e b b n e $ 5,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ..........ccccoevvverennne. $ 335,356.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries and fEES ..........ccoververrreeerrirer et O s O 3
PUrchase 0f T8l ESLALE........vvvrieerereiiereeeree ettt es e sees o s a s
Purchase, rental or leasing and installment of machinery and equipment. 0O §$ o s
Construction or leasing of plant buildings and facilities..........c.cccoererurnnee o $ O 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to @ MErger)......ouveveeeecriererrereresrercane O s o 3
Repayment of indebtedness ......cccovurcererimciniierinceeieienecseseessececsernennns o $ = § 323,533.00
WOTKING CAPIAL «1vvuvvrvvieeieieeeseeeiri sttt et cesea et sssesse s s snsesenens o s $ 11,823.00
Other (specify): O s a s

...................... O % O 3

COIUMI TOALS ..ttt st e bt es st sttt b b s s g 3 $ 335,356.00

Total Payments Listed (column totals added).........cccccneniiniiiiiiiciennens $ 335,356.00

 D.FEDERAL SIGNATURE

e A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502. .

Issuer (Print or Type) tgnature Date
Crossover Solutions, Inc. £ 79 s 2—
Name of Signer (Print or Type) Titleyof' Signer (mgc_orﬂ( ype) '
Joel T. Bines President
’ ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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